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年齢（歳） ６６．３ ６９．３ ０．２０４
男／女（例） ３０／３７ ４３／１３ ＜０．０００５
身長（㎝） １５４．６ １５９．２ ＜０．０１
BMI ２３．４ ２３．４ ０．６１５
挿管時間（分） ９６０．７ ８３０．６ ＜０．００５
麻酔時間（分） ２７０．１ ２３５．８ ＜０．０００１
手術時間（分） ２１４．５ １８３．８ ＜０．０００５
































１ ６３ 男 TAP+ASD＋メイズ １５９ ２４．９ １ ５６３ ２１８ ２７６ 右
２ ７７ 男 AVR １６７ １７．９ １ ５０５ １４５ ２１７ 左
３ ６０ 男 CABG＋メイズ １７６ ２１．６ １ ４５７ ２４０ ２９３ 右
４ ５９ 女 MVR+TAP １５０ ２２．７ １ ５９２ ２６０ ３００ 右
５ ７０ 女 MVR+CABG １３８ １７ １ ５４５ １８７ ２５４ 左
６ ６３ 女 MVR+TAP １５６ ２２．２ １ ６２０ ２４０ ３０５ 右
７ ５９ 女 OPCAB １５５ ２６．１ １ ５００ １６５ ２２０ 左
８ ５３ 女 OPCAB １５２ ２３．８ １ １０５２ ２２５ ２７６ 左
TAP : tricuspid annuloplasty, ASD : atrial septal defect, AVR : aortic valve replacement, CABG : coronary artery bypass graft,
MVR : mitral valve replacement, OPCAB : off-pump coronary artery bypass graft













































１）Itagaki T, Kikura M, Sato S et al : Incident
and risk factors of postoperative vocal cord
paralysis in ９８７ patients after cardiovascular
surgery. Ann Thorac Surg ８３：２１４７－２１５２，
２００７
２）Zwetsch G, Filipovic M, Skarvan K et al :
Transient recurrent laryngeal nerve palsy
after failed placement of a transesophageal
echocardiographic probe in an anesthetized




４）Kikura M, Suzuki K, Itagaki T et al : Age and
comorbidity as risk factors for vocal cord pa-
ralysis associated with tracheal intubation. Br
J Anaesth ９３：５２４－５３０，２００７
５）Shafei H, el-Kholy A, Azmy S et al : Vocal
cord dysfunction after cardiac surgery : an over-
looked complication. Eur J Cardiothrac Surg
１１：５６４－５６６，１９９７
６）Kawahito S, Kitahata H, Kimura H et al :
Recurrent laryngeal nerve palsy after cardio-
vascular surgery : relationship to the place-
ment of a transesophageal echocardiographic




８）Ikeda T, Fujise K, Shingu K : Hoarseness after
cardiac surgery. J Cardiovasc Surg ３９：４５５－
４５９，１９９８
９）Sofferman RA, Hubbell RN : Laryngeal compli-
cations of nasogastric tubes. AnnOtol ９０：
４６５－４６８，１９８１
１０）Hamdam AL, Moukarbel RV, Farhat F et al :
Vocal cord paralysis. Eur J Cardiothrac Surg
２１：６７１－６７４，２００２
VOL.１３ NO.１ MARCH ２００８ 心臓手術後の反回神経麻痺の発生要因についての検討 3
１１）Tewari P, Aggarwal SK : Combined left-sided
recurrent laryngeal and phrenic nerve palsy
after coronary artery operation. Ann Thorac
Surg ６１：１７２１－１７２３，１９９６
１２）Lederman RJ, Breuer AC, Hanson MR et al :
Peripheral nervous system complications of





Recurrent Laryngeal Nerve Palsy after Cardiac Surgery :
the Relationship to Cardiopulmonary Bypass
Yoko TOBETTO１）, Naoji MITA１）, Narutomo WAKAMATSU２）, Akemi YAMANAKA２）,
Yoko SAKAI２）, Michihisa KATO２）, Ritsuko GOH１）, Arifumi KOUYAMA２）
１）Division of Anesthesiology, Tokushima Red Cross Hospital
２）Division of Emergency and Critical Care Medicine, Tokushima Red Cross Hospital
Postoperative recurrent laryngeal nerve palsy（RLNP）can cause critical outcome such as swallowing dys-
function, aspiration pneumonia. In cardiac surgery, it is considered that surgical manipulation, operation time,
tracheal intubation, transesophageal echocardiogram（TEE）, and cardiopulmonary bypass（CPB）are related to
the incidence of RLNP. We examined the relationship between the incidence of RLNP and CPB retrospectively
in １２３patients underwent cardiac surgery from January to July ２００７ in our hospital. After intubation,
pulmonary artery catheter and TEE were inserted. TEE was removed at the end of operation. Endtracheal
tube was extubated in intensive care unit. Otolaryngologists diagnosed RLNP in ８patients（６．５%）. The
incidence of RLNP tended to be higher in CPB group（９．０％）than non CPB group（３．６％）, but there is no
statistical difference. The larger number of female patients, and the longer intubation time and operation time
of CPB group might affect the result.
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